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Art. X.— Case of Dactylitis Syphilitica.' in a Child 18 months old. 
By Samuel C. Busey, M.D., Physician in Charge of Diseases of Chil¬ 
dren at the Columbia Hospital Dispensary, and one of the Physicians 

to the Children’s Hospital, Washington, D. C. (With a wood cut.) 

Syphilitic lesions of the osseous system in young children, though 
comparatively rare, are just now attracting so much attention that I am 
induced to record the following case:— 

F. M. H., white female, aged 1 year and 6 months, was admitted to 
the Children’s Hospital Dispensary March 10th, 1874. 

The following history of the case has been furnished by medical student 
H. A. Dobson, under whose care the child had been for some months 

“The grandparents, it was stated, were healthy, so fur as is known; mother’s 
father still alive, age sixty; mother died at age of thirty-five of apoplexy; one 
brother died at eight years, disease unknown ; one sister died at age of eight or 
ten. of diphtheria; one brother alive and healthy; one sister alive, said to have 
been troubled occasionally with scrofulous swellings (indefinite). The mother 
of child is now twenty-four years of age; menstruated at the age of fifteen; has 
been regular since; about ninth year had ‘chills,’ lasting about three months; 
never healthy since, though never sick enough to keep her bed. About the 
age of fifteen had a scaly eruption, accompanied with great pruritus, on head 
and forehead, extending thence to body. Was under treatment for a longtime; 
always worse in winter than summer. Previous to the appearance of eruption 
was living in a hotel ns chambermaid, and continued up to about two years 
before eruption. She made up beds of men who, it wus said, were afflicted with 
4 bad disease,’ and sometimes assisted in washing bed-clothing. Slept with the 
other servant girls, one of whom was afterwards suspected as being * bad.’ 
Married at twenty-one; husband died two years and seven months^after of 
phthisis; suffered with throat for some time before being taken down. Child 
born twenty months after marriage, fat and healthy, weighing nine pounds, at 
full term; continued healthy until three months old. when eruption appeared 
on head; eruption ‘scabby with matter,’ and soon formed one scab. Began to 
waste in flesh at this time. Cough commenced at age of six months; continued 
severe for several months, and recurs now at times. Hud severe bronchial 
affection. At about tenth month had a ‘black diarrhoea.’ which was very foul¬ 
smelling. This brings the case up to August, 1873; child then aged eleVen 
months. 

“ Id August. 1873, she came under my care, being very feeble, emaciated, 
weighiug but fourteen pounds, with a dark diarrhoea, which soon changed to a 
thin rice-water discharge, with occasional colour or blood, which may have come 
from straining, as there was considerable prolapsus ani. Stools very offensive, 
odour permeating clothing and everything in contact with her. She had been 
treated with syrup of iodide of iron with cod-liver oil. She had considerable 

» To avoid any further reference to various discussions of this subject, I give the 
following references: Dactylitis Syphilitica, Fox on Skin Diseases, p. 297; Ameri¬ 
can Journal of Sypbilography and Dermatology, Jan. 1871, article by Dr. Taylor; 
also, Case of, by Wigglesworth, same Journal for April, 1872: a Case of Congenital 
Dactylitis Syphilitica, name, Jan. 1872, p. 33; Syphilitic Lesions of the Osseous 
System in Infants and ^oung Children, by Taylor, American Journal of Obstetrics, 
May, 1S74; Dactylitis Syphilitica, by same, No. 4, Archives of Scientific and Prac¬ 
tical Medicine; Grunhut on Hereditary Bone-Syphilis in Children, American Jour¬ 
nal of Obstetrics, vol. v. p. 405; Dr. Taylor’s article, American Journal of Obstet¬ 
rics, vol. vii. p. 53, will richly repay a careful examination. 
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fever, refused food, and bad been fed on crackers, bread, potatoes, meat, etc. 
Extensive bronchitis; the bronchial rales could he beard at a distance of seve¬ 
ral feet. I placed her on a diet of pure cow’s milk, from one cow. Prescribed 
a teaspoonfnl of cod-liver oil with iacto-phosphate of lime (Trinder’s). three 
times daily. Gave also a tonic of bark and iron, elixir Peruvian bark with 
protoxide of iron (Nichols’), half teaspoonfnl twice daily. 

“In two weeks there was slight improvement. Milk had to be forced down 
the child, but at the end of this time she drank it freely. She continued to 
mend slowly. The diarrhea began to lose its foul smell; the bronchial rules 
began to disappear; teeth began to make their appearance; but not for three 
months did she seem to gain in flesh. About the last of October the diarrhea 
ceased, und she gained rapidly, so that in the last of November she weighed 
twenty-two pounds, a gain of eight. Since then she has been quite well, with 
the exception of the bronchial difficulty, which still continues. 

“ On tue 7th inst. a swelling was observed on the metacarpo-phalangeal artic¬ 
ulation of the middle finger. The swelling was white and shiny, with a subcu¬ 
taneous purple tint. It extended toward the carpus on the dorsal aspect of the 
hand, more than toward the digital extremity. A simple poultice was applied, 
and as swelling seemed to cause pain, acetate of lead and laudanum as a lotion 
was applied. On the third day a little tincture of iodine was applied as a 
counter-irritant, when the swelling on the dorsal aspect of the hand subsided 
somewhat, but increased on the palmar surface and toward the digital extrem¬ 
ity. It was then discontinued. A close examination showed no fluctuation, 
and. suspecting that the affection was something of a more serious character 
than was at first supposed, if not syphilitic, the case was sent to the Children’s 
Hospital, and is now under care of Dr. Busey. 

“ Mrs. II. has been for some time under treatment for the eruption upon her 
body, which was scaly, and in one spot seemed to be vesicular, Us stains ap¬ 
peared upon her clothing. She is improving under the treatment, which is 
simply: syrup iodide or iron, fifteen minims, three times daily." 

At the time of admission the child was fat and fairly nourished, bat 
flesh was flabby, skin white ond colourless, had twelve teeth, eight incisors 
and four anterior molars. Anterior fontanelle was open, but diminished. 
The tnmour, which involved the first phalanx of the middle finger of the 
left hand, measured two and a half inches in circumference at its lurgest 
part near the metacarpo-phalangeal joint, gradually diminished tapering 
toward the digital end, but not implicating the second phalangeal joint. 
The corresponding finger measured one inch. The dorsal surface of the 
first phalanx was of slightly pinkish colour, deepening with a purplish 
hue on the radial and palmar surfaces; skin shining, tense, with entire 
effucement of the cutaneous rugae; apparently painless. The child cries 
when the finger is handled and firmly pressed; uses the hand but avoids 
closing that finger upon anything. The forefinger widely separated. The 
discoloration of the surface was in a measure due to the iodine stains. 
To the touch the sensation was that of a firm, hard substance, conveying 
to my mind the idea of bony enlargement. Near the outer canthus of the left 
eye, immediately anterior to the left ear and on the left cheek were patches 
of a scaly, colourless eruption. Ordered the mixed treatment, according 
to I)r. Taylor’s formula, as follows: R.—Hydrarg. bichlor. gr. j; po¬ 
tass iodidi, 5'j ; tr. gentian, co., syr. simp., au 3 ij.— M. S. — Five drops 
three times a day. 

March 21. Tumour enlarged upon the radial side of finger, the skin 
covering the enlargement deep red, no evidence of pointing, but soft and 
indistinct fluctuation. Incised the abscess, discharged freely sanious pus. 
Continued the above recipe and flaxseed poultice to opened abscess. 

April 1. Abscess entirely well, slight soreness of the integument only 
marking its former locality. No pain or tenderness; measurement of the 
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phalanx not lessened ; shape and form same; motion of the second joint 
seems perfect and the motion of the metncnrpo-phalangeal joint appa¬ 
rently only affected by the enlargement of the phalanx; not sensitive to 
firm pressure. 

The following wood-cot, from a paraffine cast by Mr. Dobson, taken 
arter the cure of the abscess, furnishes a very correct view of the palmar 
surface of the diseased hand. 



The mixed treatment with Dr. Taylor’s formula was continned in ten 
drop doses with hut slight diminution in the circumference of the tumour 
until April 2l f when to this was added the local application to the dis- 
eased phalanx of the oleate of mercury (ten percent). Subsequently the 
improvement was marked, and on May 11, when I last saw the patient, 
the largest circumference measured one and seven-eighths inches. 


The literature of the subject is so recent that it would be presumptuous 
in me to attempt any review, but as the paucity or the recorded cases 
must undoubtedly be attributed to the failure to recognize the true nature 
of the lesion in consequence of the difficulty and uncertainty of tracing 
the syphilitic contamination, I may be pardoned for calling attention to 
a single point itr this case, involving the question or diagnosis. Where 
the osseous lesion is mnrked and the syphilitic contamination readily traced 
by the coexistence of'any one of the syphilides distinctly recognized in 
the child, or the history of syphilis undoubted in either parents, there is no 
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difficulty in making a positive diagnosis, but, as in the case reported, 
where these conditions are not positively made out, and where there are 
other concomitant data poiuting to the scrofulous diathesis, a doubtful 
diagnosis necessarily mars the symmetry of the case. Doubtless the 
syphilitic diseases of infancy are more frequently confounded with scrofu¬ 
lous affections than any two distinct classes of diseases, and hence has 
grown the not unprevalent opinion, first perhaps promulgated by Lugol, 
that syphilis bears a genetic relationship to struma. In this case the 
satisfactory progress of the anti-syphilitic treatment adds strong confirma¬ 
tion of the correctness of the diagnosis. 


Art. XI.— Case of Retinal Separation in the Right Eye and Amaurosis 

Urscmica in the Left, occurring simultaneously. By Albert G. 

IIeyl, M.D., of Philadelphia. 

The following case, although coming under my notice so long after its 
inception, is still worthy of record, not only on account of its rarity, but 
also from its illustrating the part played by chronic renal disease in the 
production of retinal separation and certain amaurotic conditions. 

Mrs. E. B., aged 45, married, presented herself on the 2d of June lost, 
at the dispensary N. E. corner of Eighth and Locust, with the following 
history. She hasnlways been remarkably healthy, never having been con¬ 
fined to bed with sickness, except, when a child, with scarlatina. She has, 
however, at times suffered from what appear to have been attacks of 
cerebral congestion ; this condition when occurring at the menstrual period 
has always been relieved by the discharge. During a severe attack of this 
kind, marked by violent headache, confusion of mind, tendency to vomit, 
a violent thunder storm, by which she was very much frightened, arose; 
while sitting in a neighbour’s house, whither she had fled for refuge, with 
her face bowed upon her hands, she suddenly discovered, in momentarily 
uncovering her eyes, that she was totally blind. Extremely agitated, she 
was induced by her friends to recline upon a lounge, and soon fell into a 
doze lasting about uu hour ; on awakening vision had partly returned in 
the left eye, and in another hour was completely restored. But in the 
right eye no change in vision from the time of accident until the present 
has occurred. 

The patient is a short, stout, thickly-set person, with a constantly 
flushed fuce; -otherwise presenting nothing noticeable; answering ques¬ 
tions quickly and intelligently; no evidence of anything like paralysis 
having existed. Heart sounds normal; no albumen in the urine at the 
time of examination, but microscopic examination showed the presence of 
granular casts indicative of chronic renal disease. 

On inspection the eyes seemed in every respect to be normal; move¬ 
ments of eyeballs perfect. Irides of a gray-blue colour, dilated each to 
the extent of two milimetres. Further examination showed the follow¬ 
ing:— 



